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(15.0%) and Methicillin-Susceptible Coagulase-Negative Staphylococci
(15.0%), followed by gram-negative isolates (n Z16; 40.0%),and Candida
spp. (n Z 6; 15.0%).
Conclusions: In conclusion, the incidence of CRBSI in gastrointestinal sur-
gery revealed a non-ICU, high-risk sector that needs further investigation.
Detectection of risk factors and pathogenesis of CRBSI in patients undergoing
gastrointestinal surgery was expected to provide better prevention mea-
sures to reduce CRBSI in non-ICU.PS 2-510
EPIDEMIOLOGY OF HEALTHCARE-ASSOCIATED BLOODSTREAM
INFECTIONS IN CANCER PATIENTS: EXPERIENCES FROM A MEDICAL
CENTER OF SOUTHERN TAIWAN
Cheng-Hui Chen, Su-Jung Chang, Mei-Jen Chou. Department of Nursing,
National Cheng Kung University Hospital, College of Medicine, National
Cheng Kung University, Taiwan
Purpose: Cancer patients are more susceptible than other patients to
healthcare-associated infections due to compromised immune systems, sur-
gery, invasive technology, and environmental factors. They are at unusually
high risk for developing bloodstream infections (BSI), which are a major
cause of inpatient morbidity and mortality among cancer patients. The
aim of this study is to describe the epidemiological characteristics and the
etiology of healthcare-associated BSI in cancer patients.
Methods: This was a retrospective study and conducted at an oncology
unit of the medical center in southern Taiwan. During one year period
all hospitalized patients with clinically significant BSI were evaluated,
in which samples representing healthcare-associated BSI sent from the
Infection Control Centre at the hospital during the year of 2013 were
analyzed.
Results: The study enrolled 70 episodes of healthcare-associated BSI (65
patients), 43 patients (61.4%) were male and 27 patients (38.6%) were fe-
male, with a combined median age of 55 years (range, 21 to 83 years). The
majority of the episodes occurred among solid cancer patients (60.0%).
Central venous catheters (CVC) were present in 64.3% of the episodes. Fe-
ver was the common clinical symptom present in 60 patients (85.7%) and 10
patients (14.3%) had accompanying septic shock. After immediate applica-
tion of antibiotics and removal of central venous port for 15 patients
(44.1%), death after the occurrence of CVC-BSI was recorded in 21 patients
(39.6%). Overall, there were 94 isolates that represented BSI. The common
causative microorganisms were found to be Gram-negative bacilli (75.7%).
Oxacillin resistance was detected in 50.0% of Staphylococcus aureus iso-
lates and in 16.7% of coagulase-negative Staphylococcus. Fungi just were
identified in 1.4% of BSI.
Conclusions: The recognition of possible risk factors in high-risk cancer pa-
tients may help in planning and conducting more effective infection control
and preventive measures.
PS 2-511
CLOSTRIDIUM DIFFICILE-ASSOCIATED DIARRHEA IN MEDICAL INTENSIVE
CARE UNITS OF A MEDICAL CENTER IN SOUTHERN TAIWAN: A
PROSPECTIVE SURVEILLANCE STUDY
Jen-Chieh Lee a, Yuan-Pin Hung b,c, Pei-Jane Tsai d, Wen-Chien Ko a.
aDepartment of Internal Medicine, National Cheng Kung University, Medical
College and Hospital, Tainan, Taiwan; bDepartment of Internal Medicine,
Ministry of Health and Welfare, Tainan, Taiwan; cGraduate Institute of
Clinical Medicine, National Health Research Institutes, Tainan, Taiwan;
dDepartment of Medical Laboratory Science and Biotechnology, National
Cheng Kung University, Medical College, Tainan, Taiwan
Purpose: Clostridium difficile infection is the leading etiology among
nosocomial infectious diarrhea and is associated with morbidity and mor-
tality. Critically ill patients are thought to be more susceptible to C.
difficile-associated diarrhea (CDAD), however the epidemiology and
characteristics of CDAD in patients in intensive care units (ICUs) are
scanty. The purpose of this study is to analyze the impact of CDAD in
medical ICUs.
Methods: From March 2013 to March 2014, we prospectively enrolled adult
patients developing diarrhea 72 hours after admitted to ICUs. Stool culture
for C. difficile was done. All C. difficile isolates were tested for tcdA andtcdB by polymerase chain reaction. A case of CDAD was defined as the devel-
opment of diarrhea and toxigenic C. difficile detected in stool.
Results: In the study period, total 77 diarrheal patients were enrolled and
among them 15 CDAD cases were identified. None had pseudomembraneous
colitis or toxic megacolon. The incidence rate of CDAD was 9.45 cases per
10,000 patient-days in medical ICUs. Compared to non-CDAD cases, CDAD
cases have had a higher body mass index (23.94.2 vs. 21.75.4,
PZ0.033). There were no differences in underlying disease, disease
severity, and in-hospital mortality rate between the two groups. Nine of
15 cases of CDAD received antibiotic treatment, mostly oral metronidazole,
and recovered well.
Conclusions: The incidence of CDAD in our ICUs was lower than that ex-
pected and was associated with a higher body mass index.PS 2-512
HEALTHCARE ACQUIRED INFECTION IN INDIA e A LITERATURE REVIEW
Vivek Iyer, Sandeep Sewlikar, Anish Desai. Johnson and Johnson Limited,
Mumbai, India
Purpose: Hospital acquired infection (HAI) is the commonly reported compli-
cations of hospital care, increasing clinical and economic burden. World
Health Organization estimates the HAI prevalence rate between 7 to 12%
globally. However, HAI prevalence rate would be higher in the developing
countries like India, due to inadequate resources, insufficient processes
and underreporting. This is a comprehensive review of literatures published
on incidence rates of HAI and types of HAI in different kinds of hospital set-
tings to understand the clinical burden of HAI in India
Methodology: This is a systematic clinical review of published literature on
the HAI in India. The literature was performed using the Medline database,
Pubmed website and general search engines. The studies specific to India
were considered for the review.
Results: The numbers of studies referred were 8 for HAI, 10 for surgical site
infections (SSI), 8 for catheter related blood stream infections (CRBSI), 7 for
Ventilator-Associated Pneumonia (VAP) and 5 for Catheter-Associated Uri-
nary Tract Infections (CAUTI). The International Nosocomial Infection Con-
trol Consortium (INICC) have reported the HAI infection rate (from 12 ICUs
at 7 hospitals) of 4.4% corresponding to 9.06 infections per 1000 ICU days.
However, there are wide variations in HAI rate in different parts of country
and hospital set up (4.4% to 83.09%). The overall incidence rate of SSI varies
from 2 to 21%. INICC has reported CRBSI rate of 7.7 per 1000 catheter days
and other literatures showed 0.2 to 27%, with a rate of 0.5 to 47 per 1000
catheter days. The infection rate for VAP was reported as 8.9 to 31.4 per
1000 ventilator days and CAUTI as 0.54 to 11.4 per 1000 catheter days.
The most commonly identified gram positive micro-organisms were Staphy-
lococcus aureus both Methicillin sensitive (MSSA) and Methicillin resistant
(MRSA) and gram negative micro-organisms - Klebsiella pneumonia and
Escherichia coli.
Conclusions: The incidence rate of HAI in India seems high compared to the
developed world, which may be leading to increased morbidity, mortality
and subsequent economic burden on the health care system. However,
considering the diversities in India, more data would be required to assess
the prevalence rate of vsrious types of HAIs and in various types of hospital
settings across India.PS 2-513
EFFECT OF ACTIVE SURVEILLANCE AND DECOLONIZATION PROGRAMS ON
THE INCIDENCE OF CARBAPENEM-RESISTANT ACINETOBACTER
BAUMANNII INFECTIONS IN ADULT INTENSIVE CARE UNITS IN A TEACHING
HOSPITAL IN TAIWAN
Pi-Chu Teng a, Chuen-Hua Jong a, Jen-Jun Chen a, Chia-Hei Su a, Yu-
Shan Lin b, Yuarn-Jang Lee a,b. aDepartment of Infection Control, Taipei
Medical University Hospital, Taiwan; bDivision of Infection Diseases,
Department of Internal Medicine, Taipei Medical University Hospital,
Taiwan
Purpose: To evaluate whether the effects of active surveillance and decol-
onization programs on the incidence of Carbapenem-resistant Acinetobacter
baumannii (CRAB) infections in the adult intensive care units.
Methods: We conducted a retrospective cohort study in the adult surgical
intensive care unit (SICU) and adult medical intensive care unit (MICU) of a
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2012, according the infection control guideline in our hospital, an active
surveillance program for CRAB was initiated for all patients admitted to
the SICU and MICU and had just transferred from intensive care units
and respiratory care units of other healthcare institutes . 4% chlorhexidine
for bed-bath and strict contact isolation were routinely applied for these
patients until negative bacterial sputum cultures. A unit-based infection
control nurse had regularly checkup with real-time feedback about the
compliance of CRAB infection control policy , A committee convened to
track nosocomial CRAB infection data and prevent nosocomial infections.
Results: During the intervention period, the antibiotic susceptivility of CRAB
nosocomial infection in ICUs were 61.5% in 2012, 27% in 2013 and 13% in first
half of 2014. The pre-intervention antibiotic susceptivility of CRAB nosoco-
mial infection was 65% in 2010-2011. The pre-intervention antibiotic suscep-
tivility of CRAB nosocomial infection was significantly higher since active
CRAB control programs.The Chi-square test: p value is 0.030.
Figure. 2010 first half of 2014 Taipei Medical University Hospital、Medi-
cal center、Regional hospitals、Taipei ICU CRAB surveillance (TNIS).
Figure. 2011 4Q- 2014 3Q Taipei Medical University Hospital ICU CRAB
clinical isolated and healthcare-associated infection(HAI) surveillance.
Conclusions: Target active surveillance and decolonization programs for
CRAB in the adult ICUs setting can effectively reduce the incidence of
CRAB infections.
PS 2-514
IMPACTS OF VENTILATOR-ASSOCIATED PNEUMONIA IN RAJAVITHI
HOSPITAL VAP AT TERTIARY CARE IN THAILAND
Siriporn Sangsawang, R.N., ICN, Pranom Daungjai, R.N.. Rajavithi Hospital,
Bangkok, Thailand
Purpose: Ventilator-associated pneumonia (VAP) causes morbidity and mor-
tality in critical patients. Studies report incidence of pneumonia in a hospital
that does not occur in patients on mechanical ventilation (MV) 0.5-2.0 per
cent of infections in hospitals, but the incidence is as high as 20-fold in-
crease in patients on a ventilator. Impacts of VAP are associated with
increased health care costs and durations of MV. This study aims to deter-
mine the impacts of VAP in Rajavithi Hospital.
Methods: This was a prospective study in all patients receiving MV and expe-
rienced VAP in 22 medical wards. Data were collected between October 2010
and January 2011. Mortality rate, duration of MV, and cost of patient care
from VAP were investigated. The Ethics committee, Rajavithi hospital
approved this study.
Results: One hundred and seven cases of VAP (13.7%) were identified in
779 patients receiving MV. The incidence of VAP 11.3/1,000 ventilator
days was observed. Most VAP cases were male (15.7%) and 11.8% were fe-
male. Patients aged 60 years or older were found 24.4 percent. VAP
occurred most often in cardiovascular system (35.5%) followed by respira-
tory system (25.2%), and brain and nervous system (14%). VAP wasoccurred in 50% of respiratory and nasal intubation cases and 13.6% from
oral intubation cases from pneumonia. The number of airway repeatedly
found to be correlated with infection while 14.4% without respirators
were also infected. The number of 1-8 antibiotic treatments was used in
VAP cases. Forty-eight patients on a ventilator died. The number of deaths
from VAP was 12 cases.
Conclusions: The incidence of VAP was most found in elderly people who
will be the majority of the population in the future. Diseases and treatment
in older people seems likely to be more complicated. Health officers should
cooperate in planning and following guidelines to prevent infection from
VAP.PS 2-515
DEVICE-ASSOCIATED INFECTIONS SURVEILLANCE PROJECT AMONG
NEONATAL INTENSIVE CARE UNITS: A PILOT STUDY BY THE JAPANESE
SOCIETY FOR INFECTION PREVENTION AND CONTROL
Haruyo Sakaki a, Yaoko Takano b, Tokiko Watanabe c, Retsu Fujita d,
Hitomi Kurosu e, Ryoko Shibatani f, Fumie Sakamoto g, Keita Morikane h,
Yasushi Harihara i. aNishisaitama-chuo National Hospital, Japan; bKeio
University Hospital, Japan; cOkayama University Hospital, Japan; dThe
University of Tokyo Hospital, Japan; eTokyo Metropolitan Health and
Medical Treatment Corporation Ebara Hospital, Japan; fJapan Community
Health Care Organization Osaka Hospital, Japan; gSt.Luke’s International
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Purpose: The Japanese Society for Infection Prevention and Control
launched the device-associated infection surveillance project in neonatal
intensive care units (NICUs). The purpose of this study was to evaluate the
results and to explain our surveillance system.
Methods: This study was conducted from September 1 to November 30,
2013. Two types of device-associated infections in NICU were selected to
be surveyed: central line-associated bloodstream infection (CLABSI) and
ventilator-associated pneumonia (VAP). In this surveillance, the protocol
was based on the National Healthcare Safety Network (NHSN) surveillance
system and used standard infection definitions from the Centers for Disease
Control and Prevention (CDC) for international comparison. We used the
clinical sepsis (CSEP) criterion for CLABSI in addition, to reduce the underes-
timation of CLABSI rate. NICU locations were categorized into two types,
level III or level II/III. The data were collected for each of five birth-weight
categories (<750 g, 751-1000 g, 1001-1500 g, 1501-2500 g, and >2500 g) and
were compared with NHSN data.
Results: A total 16 NICUs ware participated. Pooled mean incidence rates by
birth-weight categories in level III were 9.3, 17.5, 6.7, 0.0, and 11.9 per
1,000 central line-days for CLABSI; 3.3, 0.0, 0.0, 0.0, and 2.7 per 1,000 venti-
lator-days for VAP, respectively. Pooled mean incidence rates by birth-
weight categories in level II/III were 4.4, 1.4, 1.1, 0.0, and 0.0 per 1,000 cen-
tral line-days for CLABSI; 0.0, 1.9, 0.0, 0.0, and 2.2 per 1,000 ventilator-days
for VAP. There were 25 CLABSIs, and 11 (44.0%) of them were identified by
CSEP criteria.
Conclusions: CLABSI and VAP rates in this pilot study were higher than NHSN
data. This finding clearly shows a need for nationwide surveillance system in
Japan.PS 2-516
THE SURVEY FOR SURVEILLANCE OF HEALTHCARE-ASSOCIATED
INFECTION(HAI) IN INTENSIVE CARE UNIT(ICU) AND THE GENERAL WARDS
IN A REGIONAL HOSPITAL FROM 2010 TO 2013
Li-Kuan Chih, Chun-Mei Lu, Ching-Lu Chang, Kuo-Kuan Chang, Fang-Ting Tai.
Infection Control Committee, Tainan Municipal Hospital, Taiwan
Purpose: In order to monitor the situation of HAI, we investigate the trend
of the infection sites and the pathogen as the reference of decision-making
in our hospital.
Methods: The beds for both acute and chronic patients are 622. ICU is
divided into Medicine Intensive Care Unit(MICU), Surgical Intensive Care
Unit(SICU), and Respiratory Intensive Care Unit(RICU). We have 11 general
